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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

NV COMPLIANCE WITH SECTION 6050902, FLORINY STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREKGN LIMITED LIABILITY
CUOMPANY T TR4NSACT BUSINESS INTHE STATE OF FLORIDA:

1 Island Source 11, 1.I.C

[Naime of Furelgn Limited Lability Company, must include “Limilcd Liabhity Compnny,” "L.L.C.," or "LELLT)

(If nzine umvailable, emter alternate czme adopted far the pumaose of traneacting bitisess in Fiorids The nltermase nime il include “Lirnted teabiliy Company,’

LG e TLLETY
3 Deloware

3, R2-1402073

Uurisdiciion under the biw of which foreym hmiled Ttabdlily company i oaumzed}

(FL1 number. s sppinablc)
4 09/20/1%

Dl Rrst trareacied busticsa in Flonda, f pror o regntration.)
(Scc sectinna 805 (1904 & 5050905, F.5. to descrmine pemalty habiliey}

5 601 Carlsan Parkway, Suite 200
[Sireet Address of Pantipal Oflice)

. [Malivg Adidress)
Minnctonka, MN £5305 Minncionka, MM 55305

6. 601 Carlson Parkway, Suitc 200

o —
-}j‘;-: =
cR B M
7, Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) ™ ; :; iy
o
Mawme: C T Corparation System e 3 -— E
€ - - (n e
2 ; no = E i l .
Office Address: 1200 South Pine Island Road :‘-;1"11 x O ;
My = :
Piantation Florida 33324 ,‘.‘_; :n '
{City) [Zip code) r r";‘\ o0
Registered ngent’s acceptance:

Having been named ox registered agent and to accept service of process for the ahove stuted limited liability company at the place

designated i this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. { Jurther agree
to comply witl the provisions of all statutes velutive to the proper and complete performance of my duties,

and T um familior with i
and accept the obligations of my pesition ay registered ugent. Angel Shearer :
By: C T Cororation System S Assistant Secretary v
(Repaered agend’s ngnahuc) U \I
¢
8. The name, title or capacity and rddress of the person(s} who hes/have authority 1o manage is/are: :
Title or Capacity: Name and Address: Title or Copucity: Name nnd Address: :
Authorized Rep. Thomas G Rock
601 Carlsan Pkwy. Suile 200 i
Minnetanka. MN 55305

{Use attachments il necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly suthenticated by the ofTicial having cusindy of records in the

jurisdiction under the law of which it is organized. (il the certificate is in ¢ forcign language, n trauslation of the certificate under oath
of the transkitor must be submiited)

10. This dacument is executed in accordance with section 605.0203 (1) (b}, Florida Stalutes. L am aware that any false information
submitied in o docwment to the Departinent of State ¢

onsi tes_u?’cc: d:f‘r::j{blony as provided for in 5.817.155, F.5.
( bymnan é |

Sigmature of an puthanred person !

Thomas G. Rock

’ Typed or printed name of slgnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ISLAND SOURCE III, LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2018.

AND T DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

L

Qﬂg, W, R, Encootary of Siare )

Authentication: 203468307
Date; 09-21.18

6398924 8300

SR# 20186775331
You may verify this certificate online at corp.delaware.gov/authver. shiml




